MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . @63-033458

DEPARTMENT OF PUBLIC HEALTH AND WE - .
et N Ve M. v
DO NOT WRITE AMENDED iqn Risfri rimary Registration Dix L e _Regictrar's No. - - )
ON THIS STUB -

1. PLACE OF DEATH 2, USUVAL “SIDE“C‘E (Where deceased lived. if institution: Residence beiur_n,_”
». COUNTY ‘ o stare Misasouris county admission) ¥

b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1h e. CITY Inside Limits
; O St - IDui 8,

TOWN 8t, Louis 3 weeks Town Yol No [

. FULL NAME OF T ig hospital, Give | P ide Limi d. STREET ide, gi i i H
[ FULLNAME O [égc: Ibtf{nd-gﬂ%c_.ﬁfrg Rock I::na Limits AD'[!)EIESS 5501 (l:’cu;e give location) Reside on Fagn ;
INSTIUTION  Ho andtals, Inc., ) ¥ No ] A ang Yes(J Ne O -

3. NAME OF DECEASED First igdle Tost 4. DATE Month b ¥
(Type or print) ( amon - ﬁ&mnd OF * -
ype or print Edward Edmon o ) Bradley DEATH August 14, 1965

5. SEX 4. COLOR OR RACE 7. Marcied Xl  Never Married {J [8. DATE OF BIRTH | 9 AGE {last birthday] | IF UNDER 1 YEAR | IF UNDER 24 HR

) Di od . Months | Days Hours Min.
Male Col. Widowed L woeed O | -N5v;19,1904 58 yrge|
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BL‘|SINESS OR INDUSTRY| 1i. BIRTHPLACE (City and sfate or country} | 12, CITIZEN OF WHAT COUNTRY

durmj most of workﬂlife oven if retired) Rail].‘aﬂd . cclmbug ’ MiﬂBj_BSip‘pi

t3a. FATHER'S NAME | 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

e Adline Blanks Susan
15. WAS DECEASED EVER IN U.5. ARMED FORC * Aa—snsnamY NO. 17. INFORMANT Address

(¥es, no, or unknown) |(lf yer, give war or dates suaan( Sﬁsie) Brad}_ay 3501 A m@;ans,.h.,

V§ 300
Rev. 4/ 59

DATE AMENDED

oy

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE {2) M{/M &"M Vas'eesy - ’

DOCUMENT

G
-

AMENDMENTS ON THIS'RECORD ARE AS FOLLOWS
INSTEAD OF

2

_ MEDICAL CERTIFICATION |

USE BLACK INK

TYPEWRITER RIBBON

SHQULD READ ,

above cause (a),
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaled to the terminal PART 1Il. f deceased was female was
19. WAS AUTOPSY | 20a, ACCIDENT SUI%DE HOM[:t]CIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury. in PART | or PART |l of item 18)
20c, TIME OF Hour Muﬁth. Day, Year
“20d. INJURY QCCURRED 200. PLACE OF INJURY {e.9,, in or about home, | 20f. CITY, TOWN, OR _LOCATION COUNTY . STATE ~
T~ ; T963
2I.J I attended the deceased from_‘Tt_ll'I_24' 1963 to. A‘J&. 14' 19@“ last saw :,.,:, alive an, Augtlst b 65
2Z%a. SIGNATURE {Degree or title) 22b. ADDRESS [ Z2c. DATE SIGNED
lazero 0L R 2 A 1755 So. Grand Blvd., - 15-6
Remova fugust 19~63| - Greenwood

Conditions, if sny, nue_m ) M 7 /élr‘v
which gave rise to r
- Ly
. stating the w : 5 3/’
lying cause last. DUE TO (e}
dizesse condition given in PART | {a} R there a pregrancy in lagt 9_9 days.
) jOYes | O N | O unknown
PERFORMED? i
YesDiNoXXK| 0 L - - !
INJURY am.
p.m.
WHILE. AT WORK farm, factory, street, office bidg., etg.}
NOT-WHILE AT WORK [0
Death occurred at 11:05 II"M'"’ . m on the date stated above, and to the best of my knnwledge, from the causes stated.
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State)
REMOYSS Specity St. Louis County Mo.
24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTPAR'S N:QTU E
Atkins Bros Undertaking Co. 3644 Finngy F-/7 -|. 3 T2,
. Ste m 9 ":-Slahmmf on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STAYEMENT. BY LICENSED EMBALMER

| hereBy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student_

Signature of Student Embalmer

‘ . : Licensed Embalmer No u_lﬁ
WD L el e v PoAddresQLo_Q_Qaaaéﬁ;_

T

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRIT!NG (Fallure to comply
wnth ihe above constitutes grounds for revocation of license).

‘If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f this body is not embalmed, fact should be so stated above.




